DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37 CFR 1.63) 


Docket No. 




1 st Inventor 




COMPLETE IF KNOWN 


□ Declaration Submitted with Initial Filing 
\?( Declaration Submitted after Initial Filing 


Appl. No. 




Filing Date 





I hereby declare mat: 

Each inventor's residence, mailing address and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 



ORGANIC ELECTROLUMINESCENT ELEMENT AND MANUFACTTT TR TNff? MRTHOn THF!R^ ; AMn 
the specification of which: PHOSPHORUS-CONTAINING ORGANIC COMPOUND AND MANUFACTURING 

□ is attached hereto METHOD THEREOF 

OR 

was filed on April 20, 2005 as PCT International Application No. PCT/JP2005/007551 
and (if applicable) was amended on 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications^ material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim Foreign Priority benefits under 35 USC 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the US, listed below and have also 
identified below, by checking the box, any foreign application for patent, inventor's certificate, or any PCT international application having a 
filing date before that of the application on which priority is claimed. ( □ Additional applications listed on supplemental sheet herewith) 



Prior Foreign Appl. No. 


Country 


Filing Date (MM/DD/YYYY) 


Priority Not Claimed 


2004-124712 


Japan 


04/20/2004 





CUSTOMER NUMBER 00881 



Power Of Attorney & Correspondence Address Indication 

I hereby appoint the practitioners (of Stites & Harbison PLLC) associated with 

as my/our attorneys or agents to prosecute the application identified above, and to transact all business in the US Patent and Trademark 
Office connected {herewith. 

Please direct all correspondence to the address of the above-mentioned Customer Number. 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 USC 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



SOLE OR FIRST INVENTOR 


Citizenship Japanese 


(iiven Name (first v=»ei i\« iH 
and middle pf any]) t asuyu Kl 


Family Name rsrvrn 
or Surname ^ u 1 u 


Full Mailing c /o KYUSHU bLbC I KIC POWhK CO., INC. 1-82, Watanabe-dori 2-chome, Chuo-ku 
Address Fukuoka-shi, Fukuoka 8108720 Japan 


Residence - uty, State/Country « C omo ac ahnwo" 
(if different from mailing address) same as aDOve s 


DATE HERE Inventors Signature ^Oi^fkM ^0*0 


□ate ?/> 6 



□ Additional inventors named on supplemental sheet provided herewith 
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Customized PTO/SB/01 (07-06) 



DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37 CFR1.63) 


Docket No. 




1 st Inventor 




COMPLETE IF KNOWN 


SUPPLEMENTAL SHEET 


Serial No. 




(use as required) 


Filing Date 





Prior Foreign Appl. No. 


Country 


Filing Date (MM/DDAYYYY) 


Priority Not Claimed 


PCT/JP2005/007551 


Japan 


04/20/2005 





























ADDITIONAL INVENTOR, if any 


Citizenship Japanese 


Given Name (First Mite i ih a rn 
and Middle pf any]) MltSUharU 


Family Name worn 
or Surname ,NW 1 ^ 


AdoVesT 9 c/o DAIDEN CO., LTD. 15-1, Minami 2-chome, Kurume-sh 


Fukuoka 8308511 Japan 


Residence - City, State/Country «camo ac ahnwo" 
(if different from mailing address) same as aDOVe 


DATEtlERE Inventor's Signature %^&Ajl/lC£ 7L*£<r^ 


Date V//*/*tyfi 


ADDITIONAL INVENTOR, if any 


Citizenship Japanese 


Given Name (hirst t oi lwne u: 
and Middle [if any]) 1 suyosni 


Same 6 HAYASHIDA 


AddresT 9 c/0 DAIDEN CO., LTD. 15-1, Minami 2-chome, Kurume-shi, Fukuoka 8308511 Japan 


Residence - Gity, State/Country "came* ac a hn\/p" 
(if different from mailing address) same as aDOVe 


DATE HERE Inventor's Signature 4^^*^/ J^c^u£\^i 


Date *//o f x ** 6 


ADDITIONAL INVENTOR, if any 


Citizenship Japanese 


Given Name (hirst u acanan 
and Middle [if any]) Masanao 


Family Name pr a 
or Surname c:nvAA 


Address nQ 528-1-302, Honjyou, Honjyoumachi, Saga-shi, Saga 8400027 Japan 


Residence - Uity, State/Country "came ac ahm/o" 
(if different from mailing address) same as aDOVe 


SIGN AND n c 
DATE HERE Inventor's Signature /x^<n-*c^ Yy^tK^ 


Date ?/S& /2O06 


ADDITIONAL INVENTOR, if any 


Citizenship 


Given Name (First 
and Middle [if any]) 


Family Name 
or Surname 


hull Mailing 
Address 


Residence - City, State/Country "came* ac ahnv/<a n 
(if different from mailing address) same as aDOVe 


SIGN AND 

DATE HERE Inventor's Signature 


Date 


ADDITIONAL INVENTOR, if any 


Citizenship 


Given Name (hirst 
and Middle fif anvl) 


Family Name 

or Surname ! 


Full Mailing 
Address 


=SaS "^me as above" 


SIGN AND 

hatf HFRF Inventor's Sianature 


Date 


ADDITIONAL INVENTOR, if any 


Citizenship 


Given Name (hirst 
and Middle fif anvl) 


Family Name 
or Surname 


Full Mailing 
Address 


(if different from mailing address) 


SIGN AND 

DATE HERE Inventor's Signature 


Date 
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